This appendix contains the questions used for the measures included in the mediation analysis, including the range of available response options, and describes how each score was calculated. Correlations among the set of variables are also presented.
Knowledge about overdetection
OC1. Who do you think is more likely to be diagnosed with breast cancer?
• Women who have screening mammograms [1] • Women who do not have screening mammograms [0] OC2. All breast cancers will eventually cause illness and death if they are not found and treated.
• TRUE [0]
• FALSE [1] OC3. When screening finds cancer, doctors can reliably predict whether it will ever cause harm.
•
OC4. Even breast cancers that may not cause any health problems are likely to be treated.
OC5. Screening leads some women with a harmless cancer to get treatment they do not need.
OC6. Screening finds harmless cancers more often than it prevents death from breast cancer.
• . If these 1,000 women have screening every 2 years for 20 years, in that time about how many will be diagnosed and treated for a breast cancer that is not harmful? ____ 1 mark was awarded if the answer given for ON1 was greater than the answer given for BN1.
1 mark was awarded if the answer given for ON1 was between 6 and 57. An additional 1 mark was awarded if the answer given for ON1 was between 10 and 38.
Marks were allocated as indicated above, and summed for a total score ranging between 0 and 10. Higher scores reflect better knowledge. Scores were allocated as indicated above, and summed for a total score ranging between 6 and 30. Higher scores reflect more positive attitudes.
Attitudes to breast screening

Anticipated regret
If you do NOT have breast screening in the next few years, you may later wish you DID.
• Higher scores above indicate greater anticipated regret for not screening (inaction score).
If you DO have breast screening in the next few years, you may later wish you did NOT.
Higher scores above indicate greater anticipated regret for screening (action score).
The action score was subtracted from the inaction score to produce a differential anticipated regret score ranging between -4 and 4. Higher scores reflect greater anticipated regret for not screening, adjusted for anticipated regret for screening.
Worry about breast cancer
How worried are you about developing breast cancer?
• Not worried at all [0]
Scores were allocated as indicated above. Higher scores reflect greater worry.
Intentions about breast screening
At the moment, which of the following best describes your intentions about having breast screening within the next 2-3 years?
• 
